THE teaching of otology, rhinology and laryngology in the medical schools of the United Kingdom must be made more efficient if English otology is to hold its own in the world.
Tilley: Better Teaching of Oto-Rhino-Laryngology (5) The principal cause of septic meningitis being neglect of suppurating lesions in the ear and accessory sinuses of the nose.
(6) The significance of laryngeal lesions in the early stages of tuberculosis, syphilis and cancer.
(7) The clinical significance of certain laryngeal symptoms in the early stages of grave intrathoracic disease-e.g., aneurysm-and in some affections of the central nervous system-e.g., paralyses of the cords in tabes.
A three months' compulsory course of study in an ear and throat clinic supplemented by simple anatomical, pathological and clinical demonstrations would go far to fainiliarize the student with the commoner affections of these regions which he is likely to meet in general practice.
The direct method of examining the air passages and the gullet has completely revolutionized the treatment of foreign bodies in these localities and is of increasing value in the diagnosis and treatment of pathological lesions situated therein. Many students have passed through their final examinations without ever having seen the direct method employed.
The student should also be made acquainted with the recent work on the physiology, pathology and surgical treatment of the " static " portion of the labyrinth, so important in the elucidation of many obscure cerebral symptoms.
With regard to the regulations in force for teaching the subjects of diseases of the ear, nose and throat in the United Kingdom, in six out of the teaching hospitals of London attendance is not compulsory for the conjoint student, though as a rule it is for those preparing for a University degree. In most of the provincial Universities attendance in the ear and throat departments is compulsory, and oto-rhinolaryngology may be chosen as a special subject for the M.D. or M.Ch. degree. This regulation, however, does not obtain, as it ought to do, in the University of London, but the question of this defect has been brought before the advanced Board of Medical Studies of London University by Mr. Arthur Cheatle and the author. It is much to be hoped that the Senate will permit the subject of diseases of the ear, nose and throat, to be taken as part of the M.S. degree.' Such concessions would not only fit the student for better work in general practice but it would also attract some of the best class of men I Since the above address was delivered the University of London has made this concession.
at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from to devote their whole time to diseases of the ear, nose and throat, and thus evolve the highest type of " specialist "-viz., the man who builds up his special knowledge on a firm basis of general medicine and surgery. Post-graduate teaching in the special hospitals should be of invaluable assistance in imparting and extending further knowledge of our subjects to qualified practitioners. It should also be so organized that our overseas students will find all their needs supplied in the great medical centres of the United Kingdom and not, as heretofore, find their Meccas in Vienna, Berlin or Paris.
Finally, in the newly formed Ministry of Health, it is to be hoped that otologists and laryngologists will see to it that their department plays its very important part in caring for the ears and throats of the children of the Nation. CARIES of the ossicles, and ankylosis from disease are well-established conditions, but malformations appear to be of extreme rarity. The stapes here described exhibits a form of hypoplasia, and it is of interest to note that there were other defects of the same class present in the head. The child, a full-term, still-born male, had a cleft palate and bilateral hare-lip. The ex-occipital of the left side moreover was ossified from two centres. The specimen was obtained in the course of maceration of the head. On the right side the ossicles do not-show any abnormality, but on the left the stapes is malformed. It is smaller and more slender than normal, and more so than the corresponding bone of the right side. The footplate, or base, of the bone is reduced to an oval process 1'7 mm. by P3 mm. in diameter, into which the anterior crus is inserted, the rest of the base being absent and the other crus terminating in a free, slightly bulbous end. On the tympanic aspect the footplate is deeply concave. The anterior crus itself is short, straight, and deeply grooved on the inner aspect. The posterior crus is shorter than the anterior; it is almost straight and diverges from the anterior crus at an angle of about 750; its free end is smoothly rounded and slightly enlarged. The inner surface is grooved, though not so deeply as is the anterior crus. The long axis
